
LAWS of MINNESOTA for 1994 

CHAPTER 625—S.F.N0. 2192 
An act relating to health; MinnesotaCare; establishing and regulating community inte- 

grated service networks; defining terms; creating a reinsurance and risk adjustment associa- 
tion; classifying data; requiring reports; mandating studies; modifying provisions relating to 
the regulated all-payer option; modifying provisions relating to nursing facilities; requiring 
administrative rulemaking; setting timelines and requiring plans for implementation; desig- 
nating essential community providers; establishing an expedited fact finding and dispute res- 
olution process; requiring proposed legislation; establishing task forces; providing for 
demonstration models; mandating universal coverage; requiring insurance reforms; providing 
grant programs; establishing the Minnesota health care administrative simplification act; 
implementing electronic data interchange standards; creating the Minnesota center for health 
care electronic data interchange; providing standards for the Minnesota health care identifi- 
cation card; appropriating money; providing penalties; amending Minnesota Statutes 1992, 
sections 60/1.02, subdivision 3; 60A.15, subdivision 1; 62A.303,- 62A.48, subdivision 1; 

62D.02, subdivision 4.‘ 62D.04, by adding a subdivision; 62E.02, subdivisions 10, 18, 20, and 
23; 62E.10, subdivisions 1, 2, and 3,‘ 62E.141,' 62E.16; 62.1.03, by adding a subdivision; 
621.04, by adding a subdivision; 62.1.05, subdivision 2; 62L.02, subdivisions 9, 13, 17, 24, and 
by adding subdivisions; 62L.03, subdivisions 1 and 6; 62L.05, subdivisions 1, 5, and 8; 
62L.06; 62L.07, subdivision 2; 62L.08, subdivisions 2, 5, 6, 7, and by adding a subdivision; 
62L.12; 62L.21, subdivision 2; 62M.02, subdivisions 5 and 21,- 62M.03, subdivisions 1, 2, and 
3; 62111.05, subdivision 3; 62M.06, subdivision 3; 72A.20, by adding a subdivision; 144.1485; 
144.335, by adding a subdivision; 144.581, subdivision 2; 145.64, subdivision 1; 256.9355, by 
adding a subdivision; 256.9358, subdivision 4; 295.50, by adding subdivisions; 295.55, subdi- 
visions 2 and 3; 308.4005, by adding a subdivision; 308A.635, by adding a subdivision; and 
318.02, by adding a subdivision; Minnesota Statutes 1993 Supplement, sections 43A.317, by 
adding a subdivision; 60K.14, subdivision 7; 61B.20, subdivision 13; 62A.011, subdivision 3; 
62A.31, subdivision 1h; 6214.36, subdivision 1; 62A.65, subdivisions 2, 3, 4, 5, and by adding 
a subdivision; 62D.I2, subdivision 17; 62.1.03, subdivision 6; 62.1.04, subdivisions 1 and 1a; 
62.1.09, subdivisions 1a and 2; 621.23, subdivision 4; 62J.2916, subdivision 2; 62.1.32, subdivi- 
sion 4; 621.33, by adding subdivisions; 62.1.35, subdivisions 2 and 3; 62.1.38; 62.1.41, subdivi- 
sion 2; 62.1.45, subdivision 11, and by adding subdivisions; 62L.02, subdivisions 8, 11, 15, 16, 
19, and 26; 62L.03, subdivisions 3, 4, and 5; 62L.04, subdivision 1; 62L.08, subdivisions 4 
and 8; 62N.01,' 62N.0Z, subdivisions 1, 8, and by adding a subdivision; 621V. 06, subdivision 1; 
62N.065, subdivision 1; 62N.10, subdivisions 1 and Z; 62N.22; 62N.23; 62P.01; 62P.03; 
62P.04,' 62P.05; 144.1464,‘ 144.1486; 144.335, subdivision 3a; 144.802, subdivision 3b; 
144/1.071, subdivision 4a, as amended; 151.21, subdivisions 7 and 8; 256.9352, subdivision 3; 
256.9353, subdivisions 3 and 7; 256.9354, subdivisions 1, 4, 5, 6, and by adding a subdivi- 
sion; 256.9356, subdivision 3; 256.9357, subdivision 2; 256.9362, subdivision 6; 256.9363, 
subdivisions _6, 7, and 9; 256.9657, subdivision 3; 256.9695, subdivision 3, as amended; 
256B.0917, subdivision 2; 295.50, subdivisions 3, 4, and 12b; 295.52, subdivision 5; 295.53, 
subdivisions 1, 2, and 5; 295.54; 295.58; and 295.582; H.F. 3210, article 1, section 2, subdivi- 
sion 3; proposing coding for new law in Minnesota Statutes, chapters 62A; 62.1; 62N,- 62P,- 
144; 308A; and 317A; proposing coding for new law as Minnesota Statutes, chapters 62Q and 
62R; repealing Minnesota Statutes 1992, sections 62A.02, subdivision 5; 62E.51; 62E.52; 
62E.53; 62E.531,' 62E.54; 62E.55,' and 256.362, subdivision 5; Minnesota Statutes 1993 Sup- 
plement, sections 62.1.04, subdivision 8; 62N.07; 62N.075,' 62N.08; 62N.085; and 62N.16; 
Laws 1992, chapter 549, article 9, section 22. 
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BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 

_ 
ARTICLE 1 

COMMUNITY INTEGRATED SERVICE NETWORKS 
Section 1. [62J.0l6] GOALS OF RESTRUCTURING. 1 §ta_te §§pl_(§ t_o fig about changes i_n ll_I_c_e health _<:a1_re deliveI_'y £1 

financing system ;lla_t v_vi_l1_ assure quality, affordable, gig accessible health Q1}; 
Q5 a_ll Minnesotans. lie go_al w_ill ye accomplished py restructuring tlip delivegy 
system, th_e financial incentives, £1 flip regulatoI_'y environment lrl Q fly [lit yfl make health Lrp providers Q1 health p_lgI_1 companies more accountable t_o 
consumers, group purchasers, Q communities fig their costs grltl quality, their 
effectiveness Q meeting Q health page needs o_f a_ll lg‘ their patients pn_d enroll- 
fig, a;1_(_1_ their contributions lg improving gig health o_f the greater community. 

See. 2. [62J.0l7] IMPLEMENTATION TIMETABLE. 
[lg state seeks lg complete th_e restructuring o_f th_e health pelr_e delivery §_n_d 

financing system liy Jul l, 1997. IQ restructured system _v_v_il_l _lI_21v_e gs/_o options: 
ll) integrated service networks, which @ E accountable fig meeting §t_a_tp pppl 
containment, quality, a_ng access standards; g Q) _&_i_ 

uniform get o_f,1p’lc_:g 2_3_n_<l p_t_i; 
lization controls Q a_ll health gag services E Minnesota residents pol provided 
through Q integrated service network. Both systems wi_ll operate under t_h_e 

state’s growth limits Q1 pg structured t_o promote competition lg health 
care marketplace. 

Beginning llily _1_, 1994, measures wlll l_)_e_ taken t_o increase tl1_e_ public 
accountability pf existing health p_lgI_ companies, Q promote tpe development o_f 
small community-based integrated service networks, a_mi_ t_o reduce administra- 
li_y_e costs py standardizing third-party billing forms a__rl_<l procedures _a_Il_cl utiliza- 
t_ipp ‘review requirements. Voluntary formation 9_i_' other integrated service 
networks @ begin fig rules have been adopted, E n_c:t before J_uly l_, 1996. 
Statutes _a_n_cl _I_'_u_l§ _fp_r lg entire restructured health pg financing and delivery 
system Est E enacted g adopted py January l, 1996, gpgl g phase-in pl" _tl1p 
all-payer reimbursement system must begin pp llipt _<g_t_g gy Jul 1997, all 
health coverage must Q regulated under integrated service network pi; commu- 
n_ity integrated service network @ pursuant t_o chapter @ o_r all-payer law 
pursuant _t_g chapter 62PA. 

Sec. 3. Minnesota Statutes 1993 Supplement, section 62N.O2, is amended 
by adding a subdivision to read: 

Subd. _4_l_:g COMMUNITY INTEGRATED SERVICE NETWORK. La) 
“Community integrated service network” g “community networ ” means g _t_‘_qr_-_ 
m_al arrangement licensed py th_e commissioner under section 62N.25 Q provid- 
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mg prepaid health services pp enrolled populations pf 50,000 pg fewer pr_ipp1_lp<§, 
including enrollees who pr_e residents pf other states. 

(p) Notwithstanding paragraph (p), ap organization licensed g p community 
network jag accepts payments {pp health p2_1_r_e_ services o_n_ p capitated basis, pr_ 
under another similar @ sharing agreement, from p program p_i_‘ self-insurance 

Q described i_n section 60A.02, subdivision 1, paragraph (p), §h_afl n_o‘r pg ggg 
lated pp p community network @ respect tp flip receipt p_f @_ payments. [pp 
payments a_rp po_t premium revenues fpp ‘(hp purpose o_f calculating ’pl_1_e_ commu- 
n_ity network’s liability §c_>_1_‘ otherwise applicable state taxes, assessments, gE 
charges, with (pp exception pp 

Q) ghp MinnesotaCare provider §a_)p 

(_2_) gap pip percent premium m_x imposed i_n section 60A.15, subdivision 1, 
paragraph (gl_); fig 

(3) effective My 1, 1995, assessments py th_e Minnesota comprehensive 
health association. 

This paragraph applies only where: 

(_1_) tpp community network does _n_ot bear @ _ip excess o_f 1_1_Q percent pf 
fig self-insurance program’s expected costp; 

(2_) t_h_e_ employer does Qt cargy stop loss, excess loss, pg similar coverage 
with pp attachment point lower than gg percent pf _t_lp=,_ self-insurance program’s 
expected costs‘, 

Q) (hp community network agl me employer comply with mp data submis- 
sion pnpl administrative simplification provisions o_f chapter 62J; 

(1) gip community network $1 th_e employer comply with _’th_e provider ta_x 
pass-through provisions o_f section 295.582; 

(Q) @ community network’s required minimum reserves reflect Q6; risk 
borne ‘py t_l_1p community network under pip paragraph, with Q appropriate 
adjustment @ §l_1p 110 percent limit pp @ borne lpy th_e community network; 

(p) pp p; §._fpe_r Jul L, 1994, E prior t_o_ January 1, 1995, (pp employer _h_a§ 
pt l_e_a_s1 1,500 current employees, a_s_ defined Q section 62L.02, g, pp p; a_fi_e_i_' 
Januagy 1, 1995, th_e employer lg pt lgpsp j_5_0 current employees, Q defined ip 
section 62L.02; 

(1) tpe employer does n_ot exclude ppy eligible employees g their depen- 
dents, lpp_th_ g__s_ defined i_n section 62L.02, from coverage offered py jg employer, 
under tpig paragraph g fly other health coverage, insured pp self-insured, 
offered py LIE employer, pp php basis o_f E health status g health history o_fQ 
person. 
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This paragraph expires December Q; l997. 
Sec. 4. Minnesota Statutes 1993 Supplement, section 62N.O2, subdivision 

8, is amended to read: 

Subd. 8. INTEGRATED SERVICE NETWORK. 5;) ‘‘Integrated service 
network” means a formal arrangement permitted by this chapter and licensed by 
the commissioner for providing health services under this chapter to enrollees 
for a fixed payment per time period. Integrated service network _c_1_qp§ n_ot include 
g community integrated. service network. 

Q2) Notwithstanding paragraph (_a), pp organization licensed a_s pp integrated 
service network that accepts payments fpr health care services pp p capitated 
basis,‘ Q‘ under another similar Q sharing agreement, from _a program o_f §e_:_l_i; 
insurance a_s described i_n section 60A.02, subdivision 1, paragraph (pg _sl_1_a_ll 1_1_c_>_t E regulated ap ap integrated service network w_itp respect pp tl1_e receipt o_fE 
payments. _'[l'_i_e payments ape n_<)t premium revenues Q‘ ’th_e pugpose pf calculat- 
mg tl1_e integrated service network’s liability fpg otherwise ggplicable state taxes, 
assessments 9; surcharges, @ flip exception pf; 

Q) tl1_e MinnesotaCare provider m_x; 
Q) th_e E percent premium §a_x imposed i_n section 6OA..v15, subdivision L 

2223:2192 (9).; £1 ' 

Q) effective July _l_, 1995, assessments py tpg Minnesota comprehensive 
health association.

‘ 

This paragraph applies only where: 

(Q th_e integrated service network does p9_t_ bear @ i_n excess pf 1 per- 
cent p_f_' th_'e self-insurance program’s expected costs; 

Q) pg employer does £O_t carpy stop loss, excess loss, Q‘ similar coverage 
with Q attachment pointlower than percent pf t_lle_ self-insurance program’s 
expected costs; 

Q) tl_1_e integrated service network _a_ng tg employer comply with 1;h_e data 
submission pg administrative simplification provisions 9_f chapter 62]; 

(3) th_e integrated service network @ flip employer comply with th_e pro- 
vider pg pass-through provisions pf section 295.582; 

Q) t_lw_ integrated service network’s required minimum reserves reflectQ 
risk borne py _th_e integrated service network under Qis paragraph, with Q 
appropriate adjustment fp; t_l1e_ 1_1Q percent limit pp _r_i_si< borne py Q integrated 
service network; 

(Q) Q Q after ._l_y_ly L .1994, b_11’t prior tp January L 1995, tl1_e employer gas 
it least 1,500 current employees, _2§ defined Q section 62L.02, pg pp Q‘ after 
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Januar_‘y l_, 1995, 113 employer ligg at least 7_5_Q current employees, gs defined i_r_r 
section 62L.02; 

Q) 113 employer does _n_qt_ exclude a_ny eligible employees g their depen- 
dents, @ a_s defined in section 62L.O2, from coverage offered by gig employer, 
under t_lp§ paragraph pr gpy other health coveragp, insured pg self-insured, 
offered lpy t_l_l_e employer, pp 315: basis o_f Q5; health status g health history 91‘ tl1_e_ 
person. 

This paragraph expires December Q, 1997. 
Sec. 5. [62N.25] COMMUNITY INTEGRATED SERVICE NETWORKS. 
Subdivision _l_: SCOPE OF LICENSURE. Beginning Jul _1_, 1994, fl1_e_% 

missioner mp accept applications Q licensure §_s_ g community integrated sci 
y_i§_e_ network under 1hi_s section. Licensed community integrated service 
networks r_n_ay l£gi_n providing health coveragp t_o enrollees pp earlier thi Janu- 
pry L l9_9_f; a_ngl_ _rp_ay begin marketing coverage tp prospective enrollees pflp 
licensure. 

Subd. _2_. LICENSURE REQUIREMENTS GENERALLY. 3 ‘pg licensed 
app t_o operate gs a_ community integrated service network, Q applicant must 
satisfy t_h_e requirements 9;" chapter 62D, a_n_d a_ll glhg l§ga_l reguirements fit 
apply t_o entities licensed under chapter 62D, except Q exempted 9_r modified ip 
;l_i_i_s_ section. Community networks must, pp p condition o_f licensure, comply m rules adopted under section 256B.0644 th_at apply t_o entities governed l_)y 
chapter §$2_])_. 

Subd. _1_3y REGULATION; APPLICABLE LAW. Community integrated E;
' 

y_i(_:e_ networks agp regulated m licensed py tl1_e_ commissioner under t_hp _s_§_npp 
authority gm applies Lg entities licensed under chapter Q12, except Q 
exempted g modified under tfl section. All statutes g rules 1131 apply t_9 

health maintenance organizations apply Q community networks, unless other- 
w_m_e_ specified. A cooperative organized under chapter 308A fly establish g 
community integrated service network.

' 

Subd. _4; GOVERNING BODY. Ir_1 addition t_o Elle requirements _o_f section 
62D.06, a_t lg; Q percent o_f E members g tl1_evgoverning lmy pf fie gain; 
munity integrated service network must E residents o_f t_h_e_ community inte- 
grated service network’s service area. Service area, _f_o_r purposes g_i_‘ 111$ 
subdivision, _n_iay include contiguous geographic areas outside glyg §tpt_e pf _l\_/I_i_r;; 
nesota. 

Subd. L BENEFITS. Community integrated service networks must offer 
’_tQe_ health maintenance 9_rge_1nization benefit E, Q defined ir_1 chapter Q]; §n_d 
other layg applicable '9 entities regulated under chapter 62D, except Q th_e 
community integrated service network may impose _a deductible, _r_1p_t t_o exceed 
$1,000 per person 3; year, provided t_lpap out-of-pocket expenses o_n coveredQ 
vices Q9 n_ot exceed $3,000 p_e_§ person g $5,000 pg family Leg year. _'l“l1_e 
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deductible must n_ot ppply t_o preventive health services _2§ described i_n Minne- % Rules, gt 4685.080l, subpart jg Community networks all chemical 
dependency facilities under contract @ _a community network ifl psg pile 
assessment criteria i_n Minnesota Rules, parts 9530.6600 t_o 9530.6660, when 
assessing enrollees fpr chemical dependency treatment. 

Subd. Q SOLVENCY. A community integrated service network i_s exempt 
from ‘ch_e deposit, reserve, El solvency requirements specified pg sections 
62D.04l, 62D.042, 62D.043, app 62D.O44 ppg shall comply instead fit spg; 
g)p_s_ 62N.27 tp 62N.32. Ir_1 applying sections 62N.27 t_o 62N.32, th_e commis- 
sioner _i§ exempt from thp rulemaking requirements pf chapter l_I§_, However, t_o 
tl1_e extent mg there E analogous definitions _o_1; procedures _ip chapter ggp g Q rules promulgated thereunder, thp commissioner &a_1l follow those existing 
provisions rather gag; adopting a_1 contrary approach _c_)_r interpretation. lh_i§ pig 
making exemption shall expire Q; June 1, 1995. 

Subd. _l._ EXEMPTIONS FROM EXISTING REQUIREMENTS. Commu- 
n_ity integrated service networks £€_ exempt from _t_l_1p following requirements 
applicable Q health maintenance o_rg_a_1nizations: ‘ 

§_l_) conducting focused studies under Minnesota Rules, mg 4685.1 125; 
Q) preparipg gfli filing, as a condition o_f licensure, g written quality assur- 

ance plan, afli annually filing such a plan fl am work plan, under Minnesota 
Rules, parts 4685.1 110 app 4685.1130; - 

Q) maintaining statistics under Minnesota Rules, papt 4685.l200; 
(3) filing provider contract forms under sections 62D.O3, subdivision 5, app 

62D.O8, subdivision _1_; 

Q) reporting Qy changes _ip E address o_f Q network provider g length pf 
Q provider contract pr; additions Lg th_e provic er network Q §l_1p commissioner 
within tpp under section 62D.O8, subdivis on L Community networks must 
report Eh information tp tpp commissioner Q g quarterly basis. Community 
networks th_at fiil _t_p make mg required quarterly filing a_1-p subiect t_o flip penal- 
ti_e_s §e_t forth _ip section 62D.O8, subdivision ,1;g 

Q) preparing gig filing,,a_s p condition o_f licensure 2_1 marketing plan, app 
annually filing g marketing plan, under sections 62D.O3, subdivision Q, para- 
graph QL £1 62D.O8 subdivision L 

Subd. _§ PROVIDER CONTRACTS. L116 provisions o_f section 62D.l23 
gg implied _ip every provider contract g agreement between g community in_t_e; 
grated service network 93 ea provider, regardless o_f whether those provisions 
a_1'e exprefl included i_n t_h_e contract. _l\£), participating provider, agent trustee, 
o_r assignee 9_f a participating provider hag o_r m_ay maintain a_r_1y cause 91‘ action 
against Q subscriber pg enrollee _t_9_ collect sums owed l_)y fie community network.

~~ 
Subd. 1 EXCEPTIONS T0 ENROLLMENT LIMIT. A community ipge; 

grated service network _1r_1ay enroll enrollees Q excess pf 50,000 E necessary t_o 
comply @ guaranteed tissue g guaranteed renewal requirements o_f chapter 
GLL p_r section 62A.65.

' 
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Sec. 6. [62N.255] EXPANDED PROVIDER NETWORKS. 
Subdivision L PROVIDER ACCEPTANCE REQUIRED. E_agl_1 health rug 

company, fltp _t_l_1p exception 9_f fly health E company @ 50,-O00 pg fewer 
enrollees ail health pl_ar_1 companies mg; a_rp exempt under subdivision Q, L11 
establish ap expanded network pf allied independent health providers, ir_1 addi- @ t_o g preferred network. A health pla_n company $11 accept g_§ a_ provider i_n 
jtpg expanded network a_ny allied independent health provider who: (_l_) meets fl_1_§ 
health pl_a_r; company’s credentialing standards; Q) agrees t_q pg terms pf __tpe_ 
health p_lgp company’s provider contracg E (Q agrees tp comply _vy_i_t_lg a_ll pnfl 
_ag§_d 9a_re protocols o_f t_h_e health plgp company. A preferred network glpall l_)_e_ 

considered ap expanded network if a_l1 allied independent health providers@ 
_I_n_ept thg reguirements pf clauses (1)1 QL 3151 Q; Q accepted i_n_t_9_ _t_l§ preferred 
network. A community integrated service network Qty o_ff'<e_r_ t_o fig enrollees Q 
expanded network 9_f allied independent health providers Q described under t_hi§ 
section. 

Subd. __2_. MANAGED CARE. "_l“_l§ managed gig protocols p_s_e_d by pllg 
health pl_a_p company gy include: (_1_) p requirement th_at Q enrollee obtain g 
referral from §ll_e_ health E company before obtaining services Q allied 
independent health provider i_r_1_ Q expanded network; (_2_) limits pp tl_1_e_ number @ length 9_f yi§_i_t_§ tp allied independent health providers i_n_ ghp expanded pg; 
wgplg allowed py E referral, Q @g gs th_e number £1 length o_f visits allowed 
ig po_t_ lggs _t_l_1_zm gs; number 2_1_n_d length allowed E comparable referrals tp allied 
independent health providers Q Q preferred network; pg Q) ongoing manage- 
ptgpg gfl review py pip health plat; company pf thg cg provided py ap allied 
independent health provider i_n jug expanded network after g referral i_s made. 

Subd. _3_. MANDATORY OFFERING TO ENROLLEES. Egpp health pip 
company §_h_a_1l @ t_o enrollees ‘th_e option 91‘ receiving covered services through 
1;lr1_e expanded network pf allied independent health providers established under 
subdivisions 1 Q A T_hi_s expanded network option fiy b_e offered Q g gpg E health pl_a_p_. I_l_1p network _r_n_2_1y establish separate premium gag 9&1 _c_o§_t_- 
sharing _r_e_:guirements Q Q expanded network M Q Q3 § gepsp premium 
rates gpg cost-sharing requirements ge actuarially iustified an_d approved l_)y th_e 
commissioner. I_l1_i_§ subdivision _(1<£s_ n_ot apply Q Medicare, medical assistance, 
general assistance medical care, app MinnesotaCare. subdivision i_s effec- 
til January L 1995, z_1p_g1_ applies :19 health plans issued g renewed, 9; offers pf 
health plans tp pp issued g renewed, Q g after January L 1995, except t_lpa_.1 

t_l_1_i_s subdivision i_s effective January L 1996, E; collective bargaining agree- 
ments o_f gig department _c_>_f employee relations E th_e University pf Minnesota. 

Subd. A PROVIDER REIMBURSEMENT. A health E company §l_1a_ll 
fly fill allied independent health provider _i_1_1_ _t_l_1_e expanded networktfi grpj; 
§a_tg pp; pn_it o_f service § 1% t_o allied independent health providers i_p ply; p_r_e_-_ 
ferred network. - 

Subd. _§; DEFINITIONS. (gt) _F_o; purposes pf _t_l;i_s_ section, tpg following 
definitions apply. '

‘ 
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(Q) “Allied independent health provider” means Q independently enrolled 
audiologgt, chiropractor, dietitian home health E provider, licensed marriage 
gig familv therapist, nurse practitioner o_r advanced practice nurse, occupational 
therapist, optometrist, optician, outpatient chemical dependency counselor, 
pharmacist fig _i§ E employed bl % based Q jllg premises o_f g health1 
company, physical therapis_t, podiatrist, licensed psychologist, psychological 
practitioner, licensed social worker, 9; speech therapist. 

(9 “Home health care provider” means a provider o_f personal care assis- 
tance, home health a de, homemaker, respite care, adult day care, 9; home ther- 
apies and home health nursing services. 

(Q) “Independently enrolled” means that g provider gap bill, and receive 
direct payment _f_‘c_>_r services from, g third-party payer g patient. 

Subd. _§, EXEMPTION. A health plan company, t_o mg extent gag it oper- 
a_te§ a_s §_. staff model health plan company § defined _ip section 295.50, subdivi- 
sion 12b, py employing allied independent health gprp providers t_g deliver 
health care services _t_q enrollees, § exempt from this section. 

Sec. 7. [62N.26] SHARED SERVICES COOPERATIVE. 
I_l'_l_§ commissioner o_f health £111 establish pr assist i_n establishing, 3; 

shared services cooperative organized under chapter 308A Q make available 
administrative ap_c_i lgggl services, technical assistance, provider contracting £1 
billing services, Q91 other services Q those community integrated service fig 
works an_d gggrated service networks tl1:at choose 19 participate Q E coopera- tfi Llie commissioner s_hfl provide, t_o Q extent funds a_re appropriated, 
start-up loans sulficient t_o maintain _tl1_e shared services cooperative until i_ts_ 

operations 9_e_1_n b_e maintained py E gpg contributions. _T_l_1_§ cooperative must 
_I_1_gt pp staffed, administered, pr supervised py gig commissioner pf health. 11$ 
cooperative L11 make psp o_f existing resources t_l1z1_t pg already available i_n flip 
community, t_o E extent possible.

~ 
Sec. 8. [62N.27] DEFINITIONS. 
Subdivision L APPLICABILITY. _l?_c>i_' purposes o_f sections 62N.27 tg 

62N.32, th_e terms defined Q E section have tl1_e meanings given. Other terms E Q those sections _l;a_v_e_ tl1_e meanings given i_n sections 62D.04l, 62D.O42, 
62D.043, aid 62D.O44. 

Subd. __2_. NET WORTH. “Net worth” means admitted assets Q defined i_n 
subdivision 1, minus liabilities. Liabilities Q n_ot include those obligations gag 
pg; subordinated Q th_e same manner g preferred ownership claims under peg 
til 6OB.44, subdivision l_Q, I19; pugposes o_ffl1_is_ subdivision, preferred owner- 
flip claims under section 6OB.44, subdivision _l_Q, include promisso1_'y notes 
subordinated 39 gig other liabilities o_f 33 community integrated service network. 

Subd. 1 ADMITTED ASSETS. “Admitted assets” means admitted assets 
a_s defined i_n section 62D.O44. except fig _r__e__al estate investments allowed _b_y 
section 62D.O45 grg p_9_t admitted assets. Admitted assets include th_e deposit 
required under section 62N.32. 
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Subd. i ACCREDITED CAPITATED PROVIDER. “Accredited capitated 
provider” means g health 9_ar_e providig entity that: 

§_l_) receives capitated payments from p community network under g ppp; 
tt‘_a_gt tp provide health services tp mp network’s enrollees. Egg purposes pfQ 
sectiop, p health 9% providing entig i_s “capitated” when i_t§ compensation 
arrangement @ p network involves thp provider’s acceptance pf material 
financial E fpg gap delivety o_f p predetermined fl pt‘ services gt a_ specified 
period 91' ti_nte_; ' 

Q) i_s licensed tp provide gt provides t_h_e_ contracted services, either 
directly g through Q aflil..ate. _1_7_c_:_r_ purposes o_f flip section, Q “afliliate” i_s a_ny 
person t_h_a_t directly pt ind rectly controlp, i_s controlled py, o_r i_s under common 
control yfltp tlg health _<Lrp providing entity, pp “control” exists when a_n_y pe_r; 
_s_gp, directly pt‘ indirectly, owns, controls, 9; holds ttte power t_o ypg 93 holds 
proxies representing _n_o tgsg tltap §_Q percent pf t_l_1p voting securities pt‘ gover- 
nance rights Q‘ fly other person; 

Q) agrees t_o serve as ap accredited capitated provider pfg community net- 
work Q £93 £15; purpose o_f reducing Q network’s ti_e_t worth gap deposit reguire- 
ments under section 62N.28', gng 

(A) i_s approved py tpp commissioner pg _a_n accredited capitated provider t‘_o_r 
g community network tp accordance with section 62N.3l. 

Subd. 1 PERCENTAGE OF RISK CEDED. “Percentage o_f Q ceded” 
means th_e ratio, expressed is g percentagg between capitated payments made 
9;, i_r_i_ t_l_1p ppsg pt‘ g pgw entity, expected tp pp made by Q community network t_o 
all accredited capitated providers during fly contract ycfl _a_nQ th_e t_o_t_a_l p_r§; 
mium revenue, adiusted tp eliminate expected administrative costs, received t"p_r_ 
jam _S_glIL6 ti_m_§ period py t_h_e community network. 

Subd. __6_t PROVIDER AMOUNT AT RISK. “Provider amount at ttsfl 
means _a dollar amount certified py g qualified actuary tg represent fie expected 
direct costs _t_<_>_ a_rt accredited capitated provider Q providing tpp contracted, 
covered health pgtp services tp tl_1p enrollees o_ftt1p network tp which i_t i_s accred- 
jtlfi Q a period o_f t2_Q days. 

See. 9: [62N.28] NET WORTH REQUIREMENT. 
Subdivision _l_. REQUIREMENT. Except _a§ otherwise permitted py t1_1t§ 

chapter, each community network must maintain tt minimum n_e’t worth egual tp 
thp greater o_f: 

Q) $1 000 000- 

Q) tyvp percent 9_t_” tltp tig $150,000,000 pt” annual premium revenueE 
pn_e percent pt” annual premium revenue tp excess~_o_f‘ $150,000,000; 

Q) eight percent pt‘ tfl annual health services costs, except those paid 9_n_ §._ 

capitated g managed hospital payment basis, plus four percent o_f gap annual 
capitation _an_c1 managed hospital payment costs; g 
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(5) four months uncovered health services costs. 

Subd. ; DEFINITIONS. Egg pugposes pf iis section, t_l_1_g following terms 
have th_e meanings given: 

(_l_) “capitated basis” means fixed pg; member peg month payment o_r pe_r- 
centage 9_f premium ,r>_::1i_d t_o a provider t_h3t assumes th_e §1_1_ll Q o_f ge am 53‘ 
contracted services without regard t_o gig type, value, g frequency o_f services 
provided. IE purposes o_f Qi_s definition, capitated basis includes t_l§ E assp; 
ciated @ operating git model facilities; 

Q) “managed hospital payment basis” means agreements i1_1_ which tfi ' 

financial @ is primarily related t_o t_h_e «degree o_f utilization rather than t_o thp 
cost o_f services; and 

Q) “uncovered health services costs” means ’ch_e E 19 Q; community pg; 
work pf health services covered py me community network @ which 13 
enrollee would gl_s_(_> pp liable i_n t_h_§ event o_f t_l;e_ community network's insol- 
vency, gg gag g_r_e pg‘; guaranteed, insured, Q; assumed py a person other Qfll 
flip community network. 

Subd. 1 REINSURANCE CREDIT. A community network may u_se _t_h_e_: 

subtraction fo_r premiums paid §o_r insurance permitted under section 62D.042, 
subdivision 5 

Subd; _$ PHASE-IN FOR NET WORTH REQUIREMENT. A community 
network may choose 19 comply with g E worth reguirement pp a phase-in 
basis according tg t_h_e following schedule: 

Q) §Q percent o_i‘1:l1_e amount required under subdivisions 1 t_o Q at t_l1§ time 
that 3113 community network begins enrolling enrollees; 

Q) 7_5 percent o_f'tl1_e amount required under subdivisions 1 t_o g Q th_e _c_:n_d 
pf 'th_e @ fpll calendar year pf operation; 

Q) 87.5 percent o_f me amount required under subdivisions _1_ 19 § a_t QE 
91‘ gig second fyll calendar year Q‘ operation; _ap_c_1 

Q) Q) percent _o_f tfi amount required under subdivisions _l_ t_o‘; a_t tl_1;c_fl 
pf E third _fu_ll calendar year pf operation. 

Subd. _§_, NET WORTH CORRIDOR. 5 community network shall p9_t 
maintain 31 Worth E exceeds tfl E one-half times t_l_1p amount required o_f 
flip community network under subdivision L Subdivision 5 i_s pg; relevantQ 
pu1_‘poses o_f E subdivision. 

Subd. _§_. ‘NET WORTH REDUCTION. If a community network hpg g9_r_1_-_ 
tracts @ accredited capitated providers, afil gply {o_r _s_9_ 1_opg Q fl12S_C _C_0£ 
tracts 9; successor contracts remain ip force, tl1_e n_et worth reguirement 9_f 
subdivision 1 §l_1_a_1l ‘pg reduced py flip percentage pf _r_i_sk ceded, @ ir_1 pp event in tlpg p_e_t_ worth requirements _b_e_ reduced py tl_1_i_s subdivision t_o Ii th_a13 
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$1,000,000. Ibe phase-in requirements b_f subdivision :1 shall bpt b_e affected by 
flip reduction. 

Sec. 10. [62N.29] GUARANTEEING ORGANIZATION. 
A community network _rr_1gy satigv i_t§ gt worth app deposit requirements, 

i_r_1 whole by i_n _p_a_r§, through ‘th_e pg pf _o_n_e pg m_o_rp guaranteeing organizations, 
flt_l1 the approval o_f 1139 commissioner, under t_lE conditions permitted _i_11 clim E ggg Governmental entities, §u_cli pg counties, pipy serve pp guaranteeing 
organizations subiect t_o flip requirements o_f chapter 62D. 

Sec. 11. [62N.31] STANDARDS FOR ACCREDITED CAPITATED PRO- 
VIDER ACCREDITATION. 

Subdivision L GENERAL. Each health gr; providing entity seeking initial 
accreditation Q gp accredited capitated provider shall submit _t_9_ flip commis- 
sioner pf health sufficient information t_o establish t_h_2g th_e_ applicant @ opera- 
tional capacity, facilities, personnel, @ financial capability tp provide tm 
contracted covered services tp @ enrollees pf t_l_ip network fg which i_t seeks 
accreditation Q) gm pp ongoing b§i_s_', a_n£l_ Q) f9_r _a_ period pf 129 gpys following 
th_e insolvency 

gp‘ mp network without receiving payment from tlg network. 
Accreditation plgll continue until abandoned by mp accredited capitated pi g revoked by big commissioner i_t; accordance yv_i1b subdivision 5 _”l“_h_e_ 
applicant may establish financial capability by demonstrating Qp; _tb_<; provider 
amount a_t riplg @ be covered by g through fly 91‘ allocated Q restricted funds, 
Q letter pf credit. th_e taxing authority pf mp applicant _Ql_' governmental sponsor 
9_f gig applicant, Q unrestricted fund balance pg lepsg tyvp gipifi fig provider 
amount at _r_i_sl<, reinsurance, either purchased directly by E applicant g by ’th_e 
community network t_o which j_t_ yv_il_l Q accredited, g apy other method accept- 
gap by tl_1_e_ commissioner. Accreditation pf g health page providing entity shall _npt 
i_n i_ts_elf E1_r1_i; big r_igl_11 gfi ;l_i§ accredited capitated provider tp payment pf 
unpaid capitated amounts from g community network, whether Q community 
network is solvent g insolvent; provided t_hit, _i_f_‘ by community network lg spb; 
je_ct tp giy liquidation, rehabilitation, g conservation proceedings,7_t_h_e_: accred- 
ited capitated provider shall have 33 status accorded creditors under chapter‘ 
6013.44, subdivision l_O. 

Subd. _z, ANNUAL REPORTING PERIOD. Eaich accredited capitated prg 
$2111 submit t_o ‘ch_e commissioner annually, pp Lati E A ril _1_5, pig §9_l; 

lowing information fpr each network t_o which 11 is accredited: glib provider 
amount a_t Q f_o_1; tlit )1, tl1_e number o_f enrollees £9; t_he_: network, @_‘pl_1_ f_o§ 
‘th_e ypag _2m(_1 estimated Q E current year, gpy material changp Q £l_l£ 
provider’s operational g financial capacity since ig lppt reporg pig fly 
informptipp reasonably requested by t_h_c_: commissioner. 

Subd. __3_._ ADDITIONAL REPORTING. Each accredited capitated provider 
shall provide th_e commissioner with Q(_) days’ advance written notice 91‘ termina- E o_f @ accredited capitated provider relationship with g network. 
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Subd. 5 REVOCATION OF ACCREDITATION. TQl1e commissioner Qy 
revoke 1Q accreditation o_f Q accredited capitated provider i_f ‘th_e accredited 
capitated provider’s ongoing operational Q financial capabilities fi1_i_1 t_o Qee_t 1Q 
requirements pf gl_1_i_§ section. _'l_‘Q revocation shall Q handled i_n th_e same _fQl_1; Q Q placing g health maintenance organization under administrative supervi- 
sion. 

Sec. 12. [62N.32] DEPOSIT REQUIREMENT. 
A community network must satisfy LQ deposit requirement provided i_pQ Q 62D.041. flip deposit counts Q Q admitted Q Q Q Qt o_f th_e 

required nit worth. Q deposit requirement cannot Q reduced py _t_Q altema- 
tiQ means Q fly Q Q1 t_o reduce Qp pp; worth reguirement, 9_t_Q_rm 
through _t_Q Qp pf Q guaranteeing organization. 

Sec. 13. [62N.33] COVERAGE FOR ENROLLEES OF INSOLVENT 
NETWORKS. 

,

i 

I_n th_e event o_f Q community network insolvency, Q commissioner shall 
determine whether Q3 9; more community networks Q health Q companies 
Qg willing Q1_d_ a_l_)_lp tp provide replacement coverage tp §_l_l _o_f tQ failed commu- 
pity network’s enrollees, _ap_(_i if Q _t_Q commissioner _s_l;2fll facilitate Q provi- 
_sQ)_1_1_ o_f t_Q replacement coverage. E §;_1c_h_ replacement coverage i_s Qt available, 
fig commissioner s_l1:1L1 randomly assign enrollees pf Q9 insolvent community 
network t_o other community networks aQd health IJIQ companies i_n E service 
aQ_2p i_r_1 proportion 19 jt_h_<=.i;_' market share, f_c_>_r jth_e remaining terms o_f LQ enroll- 
eQs’ contracts Q E insolvent network. 1 other community’ networksQ 
health Q companies must accept thp allocated enrollees under their policy Q 
contract pn_o§t similar t_Q th_e enrollees’ contracts witp _t_Q insolvent community 
network. Q allocation must keep groups together. Enrollees Q special conti- 
p_11_ity o_f Q needs may, _ip LQ commissioner’s discretion, Q given Q choice pf 
replacement coveragp rather Qap random assignment. Individuals Q15} groups 
thQat Q63 assigned randomly fly choose Q different community network 9_r health 
})lQ company when their contracts expire, Q 1l_1_e same basis Q _a_py other indi- 
vidual Q group. TQl1e replacement health Q company must comply Q ppy 
guaranteed renewal Q other renewal provisions o_ft1Q Q coverage, including Q Qt limited Q provisions regarding preexisting conditions E health condi- 
tions Q developed during prior coverage. 

Sec. 14. [62N.34] INSOLVENCY FUNDING. 
(pl Ip fig event o_fa_n insolvency o_f g community network, a_ll other commu- 

n_ity networks ar1_d health Q companies spgfl Q assessed 2_1 surcharge, if neces- fly t_o Qy expenses Q claims QM forth i_n paragraph (Q), based Q average 
annual premiums pp health plans Q defined gr; section 62A.O.l 1. _l_7_cg purposes pf 
tl1_is_ section; “average annual premiums” means annual premiums averagedQ E three most recent calendar‘ years E which information i_s available preced- 
i_ng E calendar Q i_n which tl1_e community network became insolvent. IQ 
tpgal pf z_1_1_l §y_cp surcharges upon g community network Q health pgp company 

New language is indicated by underline, deletions by sa=i-keeué.



1519 LAWS of MINNESOTA for 1994 Ch. 625, Art. 1 

shall not, i_n_ Qty ppp calendar year, exceed '93; percent 91‘ mg community net- 
work's Q health plan company’s average annual premium ip state pp health 
plans g_s_ defined i_n_ section 62A.011.l 

(_b) Money raised lpy gap assessment shall 13 used t_o my @_r th_e following, pg 
Q; extent t_l1a1 they exceed t_l;(_: community network’s deposit gfli other remain- 
i_pg assets: 

Q) expenses _ip connection with pllg insolvency and transfer _o_f enrollees; 

(_2_) outstanding fee-for-service claims from nonparticipating providers,Q 
counted py 2_5 percent o_f @ claim amount. Claims incurred gfg tl1_e imple- 
mentation o_f t_l_1p fie; schedules provided under chapter _6_2E Q by reimbursed 
a_t thp _t:e_e schedule amount discounted l_)y Q percent. Providers ;n_a_y n_o’t_ E t_o 
recover LIE unpaid portion 91‘ their claim from enrollees; an_d 

Q) premiums t_o community networks a_rg health ph_n companies flllt ta_l<<=._ 
enrollees pf ]§_i_l_§ insolvent community networlg prorated tp account fig premi- 
pip alreadypajg _t_9_ t_l1e_ insolvent community network gt behalf 91‘ gig enroll- 
geg, 19 purchase coverage Q gi_rpp periods fg which mg insolvent community 
network 9% pg longer provide coverage. 

(p) Q; _a_py ye_z11_' i_n which pp assessment is made, thp commissioner, i_n_ 99$ 
sultation yv_i;l; community networks @ other health carriers, shall report ‘Q t_h_e 
legislature gpd governor o_n g1_e_ continuing viability pf gig assessment approach 
ppg o_n mg merits 91‘ potential alternative funding sources. 

Sec. 15. [62N.35] BORDER ISSUES. 
Ip tl1_e extent feasible gpg appropriate, community networks _t_h1t a_h_Q oper- 

a_tp_ under Qt; health maintenance organization g similar prepaid health c_a_r_e_ 

lpvy pf another ggtg must Q licensed app regulated py t_l_ii_s _s_t_aE i_n _a_ manner 
t§1_t avoids unnecessary duplication gppl expense Q tl1_e community network. 
Llie commissioner shall communicate w_ith_ regulatory authorities i_n_ neighboring 
states ‘Q explore LIE feasibility o_f cooperative approaches pg streamline regula- 
t_i_o_p pf border community networks, §u_t:11 _z;§ 1% financial audits, m §11a_l1 
report t_o_ flip legislature Q fly changes tp Minnesota l_z_a.yv_ t_hLt Qty pp needed _t_g 
implement appropriate collaborative approaches t_o regulation. 

Sec. 16. STUDY OF SOLVENCY REGULATION OF INTEGRATED 
SERVICE NETWORKS. » 

Ipe commissioners pf health _apg1_ commerce §l_1_a_ll develop t_h_g solvency stan- 
dards Q th_e integrated service networks created py Minnesota Stating, chapter 
62N. [lg solvency standards Q integrated service networks must pp effective 
pp lgg tfi Januar_'y 1, 1996. 1 standards _n_1§_y u_s_e p risk-based capital standard gig in integral ggpl t_g 
assess solvency g° fl_l_€_5_ integrated service networks. 1 standards m_ay reguire 
_th_at integrated service networks file tlpp E based capital calculation Q p_apt_ pf 
gig annual financial statement. ”_I‘_h_e risk-based capital standard :95 integgated 
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service networks my 3 based ptfl gr; national association o_f insurance Qr_n_- 
missioners health organization @ based capital standards currently under 
development, @ play necessary modifications t_g reflect tl_1_§_ unique Q charac- 
teristics pf integrated service networks. Those modifications must Q based upon Q actuarial analysis o_f‘itl1_e effect Q ts; 

Sec. 17. MONITORING OF REINSURANCE ACCESSIBILITY FOR COMMUNITY NETWORKS. . % commissioners o_f commerce all health spgll monitor th_e private sector 
market Q reinsurance, i_rl order t_o determine whether community integrated 
service networks gr_e gfl _t_g purchase reinsurance a_t competitive rates. _I_f th_e 
commissioners tit1_d_ th_at tl1_§ private market fpr reinsurance i_s po_t_ accessible o_r 
_rto_t affordable tp community integrated service networks, Q commissioners 
gall recommend t_o tl_1p legislature a voluntary pt mandatory reinsurance pi; 
chasing £1 fpr community integrated service networks. flip commissioners’ 
recommendations _sl1_:_al_l address @ conditions under which community flag 
works would pg permitted o_r reguired t_o participate Q th_e gtgl £1 tl1_e tgle pl‘ 
thg state i_r_l overseeing Q administering gig pool. 

Sec. 18. REVISOR INSTRUCTIONS. 
The revisor _o_f statutes shall recode section § establishing gt expanded pro- 

vider network from Minnesota Statutes, chapter 62N tp Minnesota Statutes, 
chapter 620, gmd changp _a_fl references t_Q that section _i_rl Minnesota Statutes 
accordingly. 

Sec. 19. EFFECTIVE DATE. 
Sections l tp _l_§ _a_r_e effective tutu L 1994. 

ARTICLE 2 

REQUIREMENTS FOR ALL HEALTH PLAN COMPANIES 
Section 1. Minnesota Statutes 1993 Supplement, section 62J .33, is amended 

by adding a subdivision to read: 

Subd. ; OFFICE OF CONSUMER INFORMATION. _"_F_lE commissioner 
glgll create Q oflice 9_f consumer information t_q assist health pl_a_1p company 
enrollees pg tq serve a_s 2_1 resource center £9; enrollees. _'1lc_ oflice operate 
within _t_1;_e_ information clearinghouse. IQ functions pt‘ t_h_e_ oflice gt; 

(ll tp assist enrollees i_n understanding their rights; 

(3) t9 explain a_1t_¢l assist i_n tpg pg lg" a_ll available complaint systems, 
including internal complaint systems within health carriers, community lt1_t_e_- 

grated service networks, integrated. service networks, £1 E departments o_f 
health pg commerce‘, 
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(_3_) t9_ provide information pp coverage options i_n each regional 9_gi_i_1_1_:y1:; 
in board re ion of the state' _E j __8__ __ __._ :4 

(3) t_o provide information o_n t11_e availability pf purchasing mm gpd 
enrollee subsidies;@ 

Q) t_o help consumers u_se flip health care system t_0_ obtain coveragg 

'_[he_- oflice o_f consumer information §lLl_l_ ppt provide gggl services tp c_op; 
sumers a_n_d_ $111 pgt represent g consumer pg enrollee. 1393:; o_f consumer 
information‘ s11_al_1V_rygt serve g_§ pp advocate _f9_1_' consumers i_n disputes yv__i_tp health E companies. Nothing i_p fig subdivision §hill interfere fig th_e ombudsman 
program established under section 256B.031, subdivision Q, 9; 9% existing 
ombudsman programs. 

Sec. 2. Minnesota Statutes 1993 Supplement, section 62J .33, is amended by 
adding a subdivision to read: 

Subd. 3 INFORMATION ON HEALTH PLAN COMPANIES. :13 
information clearinghouse glill provide information Q a_ll health plin compa- 
p_i§§ operating i_n g specific geographic fig tg consumers fl purchasers wlpg 
reguest ii 

Sec. 3. Minnesota Statutes 1993 Supplement, section 62J .33, is amended by 
adding a subdivision to read: 

Subd. _; DISTRIBUTION OF DATA ON QUALITY. The commissioner 
ga_ll make available through the clearinghouse hospital guality dita collected 
under section 621.45, subdivision £34 an_d health E company guality dag _c_9_1_-_ 
lected under section 62J .45, subdivision 3;; 

Sec. 4. Minnesota Statutes 1993 Supplement, section 62J.45, is amended by 
adding a subdivision to read: 

Subd. 3; EVALUATION OF CONSUMER SATISFACTION; PRO- VIDER INFORMATION PILOT STUDY. (gr) 1 commissioner may make g 
g§z1_rit _tp th_e dim institute ftp develop §_nc_l implement Q mechanism f9; collecting 
comparative gap (E consumer satisfaction through adoption o_f p standard fig 
sumer gtigufaction survey. Q z_1 condition (_)_f_‘ receiving th_fi grant, th_e gag ir1_sti_- 
tui shall appoint Q consumer advisory group which shall consist _o_f l_3 
individuals, representing enrollees from public grg private health E compa- 
_ni_e_s_ a_n;1 programs g_n_q _t_y\g uninsured consumers, tp advise Q, g institute pp 
issues 9_f concern pg consumers. @ advisogy group rim h_ay§ _a_t l<=,_as_t ppg 
member M E pegional coordinating board region _c>_f_‘tl1_e state. 1l_i§ advisory 
group expires E Q, 1997. E survey §_lia_l1 include enrollees i_n community 
integrated service networks, integrated service networks, health maintenance 
organizations, preferred provider organizations, indemnity insurance plans, p_u_b: 
l_ip programs, _a_n_d other health plfl companies. IE £131; institute flap deter- 
_m_ir_1_e g mechanism Q th_e inclusion pf Q uninsured.. Health pl_ap companies E group purchasers shall provide enrollment information, including fig 
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names, addresses, §m_ci telephone numbers o_f enrollees app former enrollees a_n<i_ 
o_t@ d_ag necessag fig _t_l;§ completion o_f mp study ftp th_e _c_l_ay§ institute. llps 
enrollment information provided py gig health p_la_n companies gppl groupE 
chasers i_s classified a_s private gag QI_1 individuals, 2_1§ defined i_n section 13.02, 
subdivision 1_2. 1 plpg institute §ll§.l_l provide r_av_v unaggregated fig tp tfi Ea analysis _1_1_r__1g IQ ditg institute fly analyze gig, prepare findings gig 
ray, unaggregated glita, gig fig findings t_lps_ survey _n_1_ay Q included Q th_e 
health E company report cards, a_n_d i_n 9;he_r reports developed py ’th_e gig 
analysis gt; i_n consultation @ §l_1_e E institute, t_o Q disseminated py th_e 
information clearinghouse. JE gm unaggregated $113; i_s classified Q private 
_d_a_t_a pp individuals pp defined E section 13.02, subdivision Q, Llie survey may 
include information Q _tl1_<_: following subiects: 

Q) enrollees’ overall satisfaction with their health care plan; 

Q) consumers’ perception 9_f access _t_9_ emergency, urgent, routine, and pre- 
ventive care, including locations, hours, waiting times, and access t_o care when 
needed‘, 

(_3_) premiums £1 costs’, 
(5?) technical competence pf providers; 

(_5_) communication, courtesy, respect, reassurance, and support; 

(Q) choice and continuity pf providers; 

(1) continuity o_f care‘, 

Q) outcomes p_f care,‘ 

(2) services oifered py gm plan, including range pf services, coverage Q pre- 
ventive and routine services, and coverage 3)}; illness and hospitalization; 

pp) availability o_f information‘ arm 
t(_1_l) paperwork. 

(p) The commissioner _i_I_1_ consultation with 313 data institute, shall develop 
Q Q9; study tp collect comparative da_tp from health gag providers pp opportu- 
nities a_r1d_ barriers t_o jg provision o_f quality, cost-effective health, care. Llxe p_r_q; 
vider information @ study shall include providers‘ Q community integrated 
service networks,’ i_nt_e_:grated service networks, health maintenance organizations, 
preferred provider organizations, indemnity insurance plans, public programs, 
grid otherlhealth pfl companies. Health E companies a_nd group purchasers 
§h_all provide t_o ’th_e commissioner providers’ names, health E assignment, 
_a_r_1g other appropriate datp necessary f9_r th_e commissioner t_o conduct t_h_§ study. 
Lire provider information tin study shall examine factors tpgp increase £1 
hinder access 19 ph_e provision o_f ‘quality, cost—el'Fective health care. Il_1§ study 
_rrgy examine:

A 
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§_l_) administrative barriers app facilitators; 

Q.) time spent obtaininsz permission §o_r appropriate and Lccasggy p'pa_t- 
ments; ' 

Q) latitude t_o order appropriate E necessagy tests, pharmaceuticals, pg 
referrals t_o specialty providers;

A 

(1) assistance available Q decreasing administrative and other routine 
paperwork activities; 

(_5) continuipg education opportunities provided; 

(Q) access t_9_ readily available information pp diagnoses, diseases, outcomes, 
and new technologies; 

Q) continuous quality improvement activities; 

(_8_) inclusion i_p administrative decision-making‘ 

Q) access t_o social services apd other services that facilitate continuity o_f 
care; 

$10) economic incentives and disincentivg; 

(1_l_) peg review procedures; gig 

(lg) _t_hp prerogative ‘Q address public health needs. 

_Ip selecting additional ggtp E collection, tl1_e commissioner fill consider 
315:; Q) statistical validity o_f Qt; indicator; Q) public need Q t_h_e information; 
Q) estimated expense o_f collecting ppd reporting tpg indicator; gpg (1) useful- Ep o_f gig indicator :t_(_)_ identify barriers apg opportunities tp improve quality 
page provision within health plfl companies. 

Sec. 5. Minnesota Statutes 1993 Supplement, section 62J .45, is amended by 
adding a subdivision to read: 

Subd. Alp HOSPITAL QUALITY INDICATORS. 1 commissioner, i_n 

consultation £11 th_e d_a_tg institute, shall develop p system fi)_r collecting pia_ta pp 
hospital quality. 1 commissioner shall require Q licensed hospital t_o_ collect @ report E 2_1_s_ needed fpg Q system. Data t_o Q collected shall include 
structural characteristics including staff-mix J51 nurse-patient ratios. 1p select- 
_ipg additional gptp £9; collection, tpp commissioner shall consider: (_l_)_ feasibility 
apg statistical validity _o_f tpg indicator; Q) purchaser all public demand @ t;h_e 
indicator; Q) estimated expense Q” collecting a&1 reporting t_l_1_g indicator; a_ncl_ (_4_) 
usefulness pf pig indicator Q internal improvement purposes. 

Sec. 6. Minnesota Statutes 1993 Supplement, section 62J.45, is amended by 
adding a subdivision to read: 

New language is indicated by underline, deletions by ea‘-irkeeut.




